Basic COSHH Assessment For:







____

	Location:                                                                      




	Substance:   

Intended Use:

Is it needed? (explain):

Can it be Substituted? (explain):
Possible Route of Entry:

Inhalation            Skin Absorption            Ingestion             Injection 




	Hazards:




	Persons Affected:
	Directly:
	Indirectly:


	Control Measures: Existing
	Additional Control Measures

Required
	Action Date/ initial

	
	
	


Personal Protective Equipment Required:


Boots           Goggles           Gloves            Apron              Coverall         Face Mask          

	Residual Risk:

(Circle as appropriate) 
	Low 
	Medium 
	High


Assessed By:


            Date:

 ____  Review Date:

__
































































� For the use of high risk Chemicals a full and in-depth COSHH assessment should be performed. Refer to HSE Guidance





